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I BMP Plan has been reviewed this year?
i BMP Plan fulfflls the requirements set forth in the permit: 
\ Summarize changes in the BMP Plan since last annual report
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DISCHARGE NUMBER

YEAR YEAR
TOFROM

Units NotesAmount UsedChemical Used

0 lbs of feedTerramycin ( 2.0 gm I lb of feed )

0 lbs of feedTerramycin (4.0 gm / lb of feed )

0 lbs of feedgm/lb of feed)Terramycin (

0 lbs of feedRomet 30 ( 2.27 gm / lb of feed )

lbs of feedgm I lb of feed)

0 lbs of feedErythromycin ( 2.2S gm I lb of feed )

0 lbs of feedErythromycin (4.S gm / lb of feed)

0Erythromycin (4.2 gm / lb of feed) gms

0Amoxicillin gms

0 lbsChloramine - T

^<1 galFormalin ( 37% Formaldehyde)

galBuffered lodophore (1%)

MS-222 grams -J
0 galsChlorine (12.5%)

0 galsChlorine (5.25°/.)

0 lbsSodium Thiosulfate

0 galQuarternary Ammonia ( 3S%)

0 mlErythromycin Injectable 200ml/L

) ml

For other chemicals used but not able to be listed on this form, please enclose as an attachment.

DATENAME/TITLE PRINCIPAL EXECUTIVE OFFICER

a I
MM DOTYPED OR PRINTED

DAY
31

DAY
01
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I CERTIFY UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN; AND BASED 

ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INFORMATION. I BELIEVE THE SUBMITTED INFORMATION 

IS TRUE. ACCURATE AND COMPLETE. I AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING 

THE POSSIBILITY OF FINE AND IMPRISONMENT. SEE 11 U.S.C. $ 1001 AND 33 U.S.C. $ 1319. (Penalties under these statutes may Include fines up to 

$10,000 and or maximum imprisonment of between 6 months and S years.)

/ SIGNATURE OF PRINCIPAL EXECUTIVE 
OFFICER OR AUTHORIZED AGENT
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